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DELEGATION

WRAND FORs
S

Online Delegation Form

YOUR WORSHIP, MAYOR TAYLOR, AND MEMBERS OF COUNCIL, 'WE ARE HERE THIS EVENING ON BEHALF OF:

Boundary Museum Society

TO REQUEST THAT YOU CONSIDER:

Receive the Boundary Museum Society's Quarterly Report for information as presented.

THE REASONS THAT I/WE ARE REQUESTING THIS ACTION ARE:
In compliance with the 2019 Fee For Service agreement dated May 15, 2019 between the Boundary Museum
Society and the corporation of the City of Grand Forks summarizing the activities.

I/WE BELIEVE THAT IN APPROVING OUR REQUEST THE COMMUNITY WILL BENEFIT BY:
Transparency with respect to the disposition of taxpayers annual funding allocated by the Corporation of the City
of Grand Forks for Boundary Museum Society operations at 6145 Reservoir road and the Archival Service located
at 7217 - 4th Street in the lower level at City Hall.

I/WE BELIEVE THAT BY NOT APPROVING OUR REQUEST THE RESULT WILL BE:
Not Applicable

IN CONCLUSION, I/'WE REQUEST THAT COUNCIL FOR THE CITY OF GRAND FORKS ADOPT A RESOLUTION

STATING:
Recommendation that Council accept the Boundary Museum Society's quarterly report as presented at the
Committee of the Whole (COTW) meeting on August 12, 2019.
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